ABSTRACT
L'INCIDENCE ELEVEE DE SOUCHES MULTIRESISTANTES DE STAPHYLOCOCCUS AUREUS RESISTANT A LA METHICILLINE ISOLES DES ECHANTILLONS CLINIQUES

SAMPLE PROCESSING
A total of seventy-five (75) isolates were collected comprising fifteen (15) each from ear, urine, cervix, blood and wounds. Identification and confirmation of isolates were conducted based on growth and fermentation on mannitol salt agar (MSA), colonial morphology, Gram staining and positive results to both catalase and coagulase tests (11) .
SUSCEPTIBILITY TEST
The susceptibility of isolates to oxacillin using the Etest strips (AB Biodisk) was carried out bythe disk diffusion method (12) .Also tested were commercial antibiotics; amoxicillin 30µg, ampicillin/cloxacillin 30µg, ceftriaxone 25µg, cefuroxime 20µg, ciprofloxacin 10µg, pefloxacin10µg, gentamicin 10µg, streptomycin 30µg, erythromycin 10µg and sulphamethoxazole/trimethoprim 30µg. Methicillin discs 5µg (Oxoid, England) was applied onto the Petri dish alongside with other tested antibiotics. A breakpoint of ≥2 µg was used to define resistance to oxacillin, zone diameter less than 14mm for methicillin while multidrug resistance was defined as strains resistant to three or more drug classes other than beta-lactams.
RESULTS
Out of a total of seventy-five (75) clinical isolates of S. aureuscollected in this study, 43 representing 57.3% were resistant to methicillin. The distribution according to the site of isolation is shown in Table 1 . Isolates obtained from ear infections showed the highest resistance pattern of 14.7% while the least was from urine sample with incidence of 5.3%. Figure 1 shows the resistance pattern of the various isolated to the antibiotic classes with multidrug resistance defined as resistance to three or more classes of antibiotics other than the beta-lactams. From the 43 isolates that showed resistance to methicillin, 36 (83.7%) were multidrug resistant. (14) investigated cases among neonates in Lagos, Nigeria, in a prospective study. The incidence was 18 per 1,000 live birth (37.4%) was the predominant etiologic pathogen among the bacteria. Another study investigated the bacteriology of nonsurgical wound infections in Ibadan. S. aureus (38%) was the predominant pathogen, followed by gram-negative bacteria (7 to 19% each). High rates of antibiotic resistance were recorded among these isolates (15) . The prevalence of MRSA in our study was higher (57.3%) compared to those in previous studies in South-westernNigeria. However, it should be considered that the presence of themecA is the "gold standard" for determining methicillin resistance, was not investigated in some of these studies. S. aureus that has lactam antibiotics which lactam stable formulations such as methicillin, oxacillin, flucloxacillin, nafcillin and cephalosporin. These MRSA strains are often responsible for several difficult to treat infections in humans (13) . Knowledge of epidemiology of bacterial infections is very important for appropriate decisionmaking in the treatment of infections, such as septicemia, wound infections, and postsurgical
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The prevalence of MRSA in our study was higher (57.3%) compared to those in previous studies in westernNigeria. However, it should be mecA gene, which is the "gold standard" for determining methicillinresistance, was not investigated in some of these A recent multicentre study in South Nigeriaconfirmed resistance to methicillin by the detection of themecA gene by PCR and reported a lower prevalence rate of1.4% (16) . Obasuyi also used molecular techniques and reported the prevalence of 11% MRSA from clinical samples with two PFGE types (17) . Despite the high MRSA rate in our study, it is evidentthat multidrug resistant strains occurred frequently in South-western Nigeria. However, the MRSA isolates were predominantly associated with infections (57.3%), since all isolates were from clinicalsamples as also observed in other studies elsewhere (27). Nevertheless, the p was higher in this study than that Taiwo which showed the rate of 29%.
A major problem in the treatment of aureusinfections is the multidrug resistance pattern of thepathogen to a number of antibiotics. In the last fewyears, understanding of the genetic basis formethicillin resistance has advanced significantly.Multi-resistant MRSA have been reported to be relatively high in African countries including Morocco, Kenya and Cameroun (19) . A majority of the MRSA in our study sho resistance (83.7%). The misuse and misapplication of many antimicrobial agents in many parts of Nigeria may contribute to the high MRSA rate in this community. This poses a significant difficulty in antimicrobial agent choice for patients wit variety of infections which calls for periodic A recent multicentre study in South-western Nigeriaconfirmed resistance to methicillin by the y PCR and reported a lower prevalence rate of1.4% (16) . Obasuyi also used molecular techniques and reported the prevalence of 11% MRSA from clinical samples with two PFGE Despite the high MRSA rate in our study, it is stant strains occurred western Nigeria. However, the MRSA isolates were predominantly associated with infections (57.3%), since all isolates were from clinicalsamples as also observed in other studies elsewhere (27). Nevertheless, the prevalence of MRSA was higher in this study than that Taiwoet al. (18) A major problem in the treatment of S.
infections is the multidrug resistance pattern of thepathogen to a number of antibiotics. In the last , understanding of the genetic basis formethicillin resistance has advanced resistant MRSA have been reported to be relatively high in African countries including Morocco, Kenya and Cameroun (19) . A majority of the MRSA in our study showed multidrug resistance (83.7%). The misuse and misapplication of many antimicrobial agents in many parts of Nigeria may contribute to the high MRSA rate in this community. This poses a significant difficulty in antimicrobial agent choice for patients with this variety of infections which calls for periodic 6 7 surveillance of nosocomial infections due to S. aureus and other important bacterial pathogen in order to minimize microbial transmission.
CONCLUSIONEffort must therefore be put in place at control measures that should include a renewed awareness, isolation of MRSA infected patients in hospitals and multidrug resistance surveillance and enforcement of empiric use of antimicrobial agents to stem the tide of MRSA
